»

PUBLIC LAW 102-477

‘ FINANCIAL STATUS REPORT
1. Federat Agency and Organizational Element 2. Federal Grant or Other Identifyi OMB Approval Page 1 of
to Which Report is Submitted No. Assigned By Federal Ag No.
1076-0135 1 pages
BUREAU OF INDIAN AFFAIRS A13AV00481
3. Recipient Organization (Name and complete address, including ZIP code)
White Earth Tribal Council
Box 418
White Earth, MN 58591
4. Employer Identification Number 5. Recipient Account Number or [dentifying Num 6. Final Report 7. Basis
41-173797¢ 1970 OYes @’ﬁo O Cash Accrual

8. Funding/Grant Period {See instructions

Fram: {Month, Day, Year) To: {Month, Day, Year)

9. Period Covered By this Report

From: {Month, Day. Year)

To: {Month, Day, Year)

10/1/2012 9/30/2015 10/1/2012 9/30/2014
10. Transactions | I ]
Previously This Cumulative
Reported Period
2. Total outlays -0 8,149| 8,149
b. Recipient sharg of outlays
¢. Federal share of outlays 0 8,149 8,149
d TDtEI uﬂliquida‘ed Obligﬂﬁoﬂs A U T T T TE Tk S T T ek o o e o e e e o O ke e o
e Recipiem Share Of Unliquldated Obligations R TR WR A AW R v T oW W s ol e e ol e e e e e e W e T e
1. Eederal share of unliquidaled obligaﬁons e e e e e v e ok e e ek e deviedr wodr e e dege ek v e e v vie e ke ke ke o e e ke ok ek e e e e ke
g Tﬂtal Federal share (sum OI' Iines ¢ and f) Rede kA A RRR R A Ak R R AR AR AR R NRR WA AR R i fe s ke e Je ok o o s e sk e e e 8 149
. El

h. Total Federal Funds authorized for this funding period hainioiaiolioialolsiialabiiniskialebtdeloiniaiol

Feve e Pk v de ok v e e e de ok A e dr ek ek e

el

s

I. Unebiigated balance of Federal funds (line h minus line g} * o ilaliciloloiiioloiuisioleialalsiilshtinhd 326,436
L
a. Type of Rate (Place an X in appropriate box)
11. indirect Q Provisional O Predetermined O Final O Fixed
Expense b. Rate c. Base d. Total Amount e. Federal Amount
15% 6,343 951 951

12. Remarks: See instructions, Section 12 a-f, for reqired attachments. Attach any explanations deemed necessary or

information required by Federal sponsoring agency in compliance with governing legislation.

13. Certification: ! certify to the best of my knowledge and belief that this report in correct and complete
and that all outlays and unliquidated obligations are for the purposes as set forth in the award documents.

Typed or Printed Name and Title
Tracy Lhotka, Finance Coordinator

Telephone (Area code, number and extension)
218-983-4645 ext 5112

Date Report

Signature of Authorized Certifying Officia
! 10/24/2014

Submitted

oo, Y hotte



PUBLIC LAW 102-477

FINANCIAL STATUS REPORT

1. Federal Agency and Organizational Element 2. Federal Grant or Other Identifyi OMB Approval Page 1 of
to Which Report is Submitted No. Assigned By Federal Ag No.
1076-0135 1 pages
BUREAU OF INDIAN AFFAIRS GTKO0T02810

3. Recipient Organization (Name and complete address, including ZIP code)

White Earth Tribal Council

Box 418

White Earth, MN 56591
4. Employer Identification Number 5. Recipient Account Number or Identifying Num 7. Basis

41-173797¢ 870

6. Fipal Repont
\Bés O No

O Cash DA/ccrual

8. Funding/Grant Period (See Instructions

From: (Menth, Day, Year} To: (Month, Day, Year)

9. Period Covered By this Report

From: (Month, Day, Year)

To: (Month, Day, Year)

10/01/2008 09/30/2012 10/01/2013 09/30/2014
10. Transaclions | Il L]
Previously This Cumulative
Reported Period
a. Total outlays 774,208 332,986 1,107,194
b. Recipient share of oulfays
¢. Federal share of outlays 774,208 332,986 1 . 107,194
d. Total unliquidated Ob"gﬂuons Ak iR RA AR AR ERT AR REE TR Ad ki kel drdedrde dedede i
8 Rsciplent share of unliquidated ob!igallnns Fedkddekkhkkkkdobkikkkk kAR kd  Kirkkdorkdiodrd ke dddrd ok kR AR AR
f. Federal share of unliquidated obligations inlainialel jaduieininiiohiaioleloiubuisiabniniaisisichaladel
g Total Federal share (sum Of "nBS c and f) ARFHFR KRRk TR khk ok kR dededodir sk oA kW do kA ek A A& 1 107 1 94
. 1 L3
h. Total Federal Funds authorlzed for this funding period hbbeddchidebbiihilelicubedsdiichoidisiohdaloiininiolaiioiobsieiobishd 1 ,107, 1 94
| Unobligated balance 0‘ FBdEfa' 'Unds ("l’]e h mlnus line g] dedededeveror e de e e ok R Tt R e e v ir 3 e o e o e i e e e e e e ok ol ol ole e o o e sk e ol 0
a. Type of Rate (Place an X in appropriate box)
11 Indirect QO Provisignal O Predetermined O Final O Fixed
Expense b. Rate ¢. Base d. Total Amount e. Federal Amount
0.15 263,057 39,459 39,459

12. Remarks: See instructions, Section 12 a-f, for reqired attachments. Attach any explanations deemed necessary or

information required by Federal sponsoring agency in compliance with governing legislation.

13. Cerlification: | certify to the best of my knowledge and belief that this report in correct and complete
and that a!l outlays and unliquidated obligations are for the purposes as set forth in the award documents.

Typed or Printed Name and Title
Tracy Lhotka, Finance Coordinator

Telephone (Area code, number and extension)
218-983-4645 ext 5112

Signature of Authorige rtifying Official

10/17/2014
12}i5{20

Date Report Submitted

1S




